N
U.5. Department of Labar FORM LM-30 Form approved

Office of Lebor-Management Office of Management
Was.,,s;g:agg aato LABOR ORGANIZATION OFFICER AND st
EMPLOYEE REPORT Frpres 10008

This report is mandalory under P.L. 86-257, as exnended. Failure io comply may result in ciming prosecution, fines, ¥ civil penatties as provided by 28 11.5.C 438 of 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, J
1. File Number U - /& L5/ 2. Flscal Year Covered From:
1S St o 1 &SP S e
3. Name and address of person filing. 4. Name, file number, ana address of labor organtzation.
e (Gard  Scloaes vme T sl Wasipn of £ lauator
' C amrdZt
Labor Organization; Fils Numbsr o ¢J- G € 7 =
P.C. Box, Bidg,, Room No,, if any o ' h P.O. Box, Building and Room Number, if any |
326 Cnestroust EX ] e (S LY (e e sae SU
c 55.- CA oD 'Z.U-t% City S A Acu— =y 2 4
) - =3
State /\3,\;_/ T T T T apcadera pZ20 2| Sme ALy 7] . UPLoeers 2T NG
5. Pgsition In Iabu on;amzaton . o ue o r R A
Fr-& e T

Enter approprists data befow H, during the past Ascal year, you of your spouss of minor chikd Jirvcﬂy or Indirsctly had any of the following intsrusts
(eucept os apecifiad In the sxcluslons set forth in the instructionn):

A Held an interest in, engaged in ransactions {including loans) with, of derived income or other econamic benefit of
mongatary vaiue from an employer whoas omployooes your organization repreasnts of is actively neeking to represent.

7.a. Nature of Interest, Transacton, or Incoma,

6. Name and address of Ernpioyer (Inciuding rade name, if any).

Name
Trade Name, i any..

P.O. Box, Bldg., Reom No., if any

7.0, MnL ]
Street ]
City _
Siate Zif Cope » 4 e )
_ Slgnature . e - ]

16. Signature and verification. The undersigned dizcddaies, under penalty of Perjury and other applicable penzitivs of the law, that al! of the information
submitted in this repart (including the information contained in any sccompanying documents), has been examined by the signatory and is; to the best of the
undersigned's xnovdedge and belief, Tue, correct, and compiete. (See the section-on penaltiss in the instructions.)

signed LA | hfflb, ga Cap A On A Ghe S5 -72.20 5%
Oate Telephone Number
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Aame of Person Fillng (:L&r‘a’ M A L

Flle Number U (54 &~ B 76

rB. Held an interest in or derived Income of aconomic banefil with monetary value from a busineos (1) a
substantial pan of which conslsts of buylng from, salling or leasing to, or otherwise dealing with the busineszs
of an ampioyar whose einployees yaur labor orgianization represents or is actively seeking to represent, or
(2) any pari of which consists of buylng from or sudling or leasing directly or indlrectty to, or otherwisa
deaiing with your labor organization or with a trus: in which your labor organization Is interested.

8. Name and adkdress of Business {inciuding trade name, if any).
nme  ANJETE P
Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any

Street 1 (.- A - eopd L’\J 3, ::4'_;) -
Ciy
S L SMAA | TP Code + 4

o7 &% 1ol

#. Business degls with:

b. Trust

c. Employer

10. H 8.b. or §.c. is checked give trust or employer's name.

P [

Name

Trade Name, if any:

7.0. Box, Bidg., Aoom No., if any

Strest  _ _
Chty

State ZIP Coce + 4

11.8. Nature of such dealing.

‘ '55-.@; M3 A

A <-\,\ Me,/‘-'\l

11.b. Approximate doilar vaive of such dealing.

12.a. Nature of imterest heid or income received.
K{;M\)\*\_’:’:l} v\.A,J'-'__/\J-\' F“r’ NE‘E—P

? ;,\}\_.’)'k—r’ \A.(.‘.‘!{Cor’f e C,_r\):l “' /‘-\Q_N*

¢ 3

i Ft’k\:} c_mska,

120 Amount.  f G1HC, Lo

C. Roceived from any ampioyer (other than an employer covered under parts A and B above)
or from any labor relations conswiant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labar Relations Ccasuttant
(induding trade name, if any).

Nama
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a, Nature of payment

Streat
City
State ZIP Code + 4
’ : 14.b. Amount of payment
13.5. !s the Business an Employer of Consuttant ?

J
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LM-30 Attachment

Name; Ending date of report period: 12/31/05
LM-30 File Number: To be assigned

LM-30 Item
Number

1la Per direction provided by U.S. DOL. OLMS, Part B includes reporting of
transactions including reimbursement ol valid expenses by a trust in which die tabor
organization is interested as though the trust was a business. This guidance provides a trust's
dealings with a labor organization include the trusts receiving contributions from
emplovers obligated to fund the trust per collective bargaining agreements negotiated by the
tabor organization. While the guidance is unclear, other transactions may be deemed to
constitute dealings with the union, trusts, or employers reportable in 11 b: Accordingly no
amount is reported in 11 b.



